BEST AVAILABLE cory /géZGZ'q

FO UNITED STATES oms apPROVAL '
JSECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours per response ...
NOTICE OF SALE OF SECURITIES oG USEONLY
PURSUANT TO REGULATION D, l 1
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check i this is an amendmer and name has changed, and indicate change.)

Bayhorse Petrolcum LLC Offering of LLC Interests A

Filing Under (Check box(cs) that apply):  LJ Rule 504 [J Rule 505 BJ Rule 506 [ Sectiena(6) [J ULOE,

‘|
Type of Filing: B New Filing  [J Amendment
A. BASIC IDENTIFICATION DATA -

1, Enter the information requested about the issuer 0 60 66 5 6 3
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Bayhorsc Petraleum, LLC
Address of Exceutive Offices (Number and Street, City, Staic, Zip Code) Telephone Number (Inctuding Area Code) |
2558 E, Portsmouth Avenue Salt Lake City, Unh 84121-5627 801-913-1640
Address of Principal Business Operations (Number end Swreer, City, State, Zip Cede) Telephone Number (tncluding Area Code)
(if different from Executive Offices)
[t R Vot Ll Lo T L L & W
Bricf Description of Business 15« o il
Qil & Gas Development & Exploration pnnsy 0 n _sang R\
Type of Business Organization ma V0 E£LGD \)
O corporation [ limtted pastnership, already formed B3 other (pleuse spesify): LLC._L_imi‘ng_,l'{Tli\I!ily ¢
[ business trust [ limited pannership, to be formed company, alicady fun}!:'d? reb-twa)
Month Year T be arutil el \
Actual or Estimated Date of Incorporation or Organization: 04 05 B3 Actual O Estimatcd
Jurisdiction of Incorporation or Orgmization: (Enter two-lerter U.S. Postal Service abbreviztion for State:
CN for Canada; FN for other foreign prisdiction) UT
GENERAL INSTRUCTIONS
Federal:

Who Mus: File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
774(6).

When to File: A notice must be filed no later than 15 days efter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC af the address given below or, il reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where to Fite: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this nolice must be filed with the SEC, onc of which must be manually signcd. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or pristed signatures.

Information Required: A ncw filing must contain 8l information requesied.  Amendments need ondy report the name of the issucr and offering, any changes
thereto, the informntion requested in Pan C, and any material changes from the information previously supplied in Partis A and B. Pant E and the Appendix nged
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of sccunities in those states that have adopied
ULOE and thm have adopied this form. Issuers relying on ULOE must file o separate notice with the Scouritics Adminisirator in cach siale where sales
are 1o be, or have been made. I a state requires the payment of a fee as o precondition 1o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the nolice canstitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not i :)\
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A, BASIC IDENTIFICATION DATA

2. Enfter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer,
¢ Eachexccutive officer and director of corporale isucrs and of corporae general and managing partners of partnership issuers; and

e Each gencral and managing partner of patnership issuers,

Check Box(es) that Apply: Kanter m Beneficia! Owner

D Executive Officer

B_Direcmr

E Genernl and/or Managing Partner

Full Name {Lest name firsy, if individual)
Vaughn, Rodney L.

Business or Residence Address  (Mumber and Street, City, Sinte, Zip Code)
2558 E. Portsmouth Avenue, Salt Lake City, Utah 84121-5627

Check Box(es) that Apply: B Promotes [< Bencficial Owner

U  Executive Officer

Dirgctor

General and/or Managing Pertner

Full Name (Last name first, if individual)
Manikowski, Larry F,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2558 E. Portsmouth Avenue, Salt Lake City, Utah 84121-5627

Check Boa(es) that Apply: L]  Promoter L) Beneficial Owner

L] Executive Officer

Dircctor

Genera! and/or Managing Pqnncr-

Full Name (Last name first, if individua))

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({cs) thal Apply: LI Promoter L Benclicial Owner

L  Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: L] Promoter O Bencficial Ovner

[1 Exccutive Officer

Director

Genernl and/or Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter Ll Beneficial Owner

[J  Execcutive Officer

Director

General andfor Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: L] Promoter 1 Benelicial Owner

L] Exccutive Officer

Director

General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: LJ Promoter LJ Bencficial Owner

LJ  Executive Officer

Director

General and’or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L} Promoter [J Benelicial OQwner

J  Executive Officer

Director

General and/or Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address  (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: L Promoter Il Beneficial Owner

[T Exccutive Officer

Director

General andfor Managing Partner

Full Name (Last name first, if individual)

Busine;s or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or docs the issuer inlend to sell, to non-accredited investors in this offering?.......o.oc v ciiccnnnnininninn %] (|
Answer also in Appendix, Column 2, if filing under ULOE,
2. Wha is the minimum invesiment that will be accepted fTom By IIVIBUM ..o s sers s esats s sss st sanss s sssssssses $10.000
Yes No
3. Doces the offering permit joinl ownership OF 8 SINBIE URIT.....ccv i e s sraseres snssssaba s s sa e s p s as ot o0 s eme s snmemsaas s oo %) a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soliciwalion of purchasers in connection with sales of securitics in the
offering, If a person 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC
and/or with 8 siatc or siics, list the name of the broker or dealer. If more than (ive {5) persons to be listed are
asgociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. *
Full Name (Last name first, if individual)
N/A ——
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ 0f ChetK INAIVIBURY STRLESL..........ooieiieieermr et riss s vaes s ar e ras v s crs R fed sk st s b sed s br s e bR 4000 20 s bbb 1t O Al Siates
[AL] [AK]) (AZ) |AR] iCA) (CO) ICT) [DE] {DC) {FL] [GA] (H1] (D]
{IL] (IN] {lA] [KS) (KY] (LA] [ME] (MD] [MA] M) [MN] (MS] IMO]
[MT) [NE] NV] [NH] NJ] [NM] [NY] [NC| [ND] [OH] IOK} {OR] IPA]
Ry I5C} |50]) [TN} ITX] jut} [VT] [VA] [WA) [wVv]) [w1) (Wvy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “Al States” or check INGIVICUAL SIBIES)........oiiiiiisis i st 1 reres s e 1 (e bme 0L L s e st o s s a8 SRR ISR 70 s b s bbb n O Al Srates
[AL) |AK] 1AZ] [AR} ICA| [COJ CT] [DE] |DC] [FL] 1GA) [HI] 1ID]
[iL] |IN} [LA] (KS] IKY] [LA] IME) MD] |MA] ™M [MN] [MS] [MQ]
(MT] [NE] [NV] [NH) INJ] [NM] [NY] INC] IND| |OH] fOK] OR] [PA]
_{RI} ISC| [SD] [TN] ITX] [uT] [VT] [VA] |WA] [WV] [wi] (WY] [ER]
Full Name (Last name {irst, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” o check INBIVIAUB] SIBIES).......usoorersiersreesieserssemssssismsttoessns s s ras ot et 11 1158V s b Ta T a2 e am b Lo [0 All States
{AL] [AK] [AZ) (AR] [CA] icoj [CT] [DE] [C) [FL] [GA] [HI) [ID]
[1L] [IN) [NA) [KS] IKY] JLA) [ME] MD] [MA] [mi] |MN] [MS] [MO]
[MT] INE] [NV) NH) INH) [NM] NY] INC] [ND] [OH] {OK] [OR) [PA]
{RI [5€] [SD) fTN] ITX] JUT] vT) [VA] [WA] {wvj {wi} [wy] [PR]

(Use blank sheet, or copy and use additional copices of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the sccuritics
offcred for exchange and atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
............................................................................................................................................... 5 b
......................................... s s
[J Common O Preferred
Convertible Sccuritics (including warranis) ... $ 5 i
Partnership I0lerestS .t $ 4,500,000 s 150,000
Giher {Specify ) JEUT s 5
Total $ 4,500,000 $ 150,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicale the number of persons who hove purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.™

Number Appregaie
Investors Dollar Amount
of Purchases
Accredited Investors ... 1 ) 150,000
NOM-BCCIEAHEA INVESIONS cveveeecceceeccrecrrcnreresrresrnrirererereres e sen s seens avesacssssasasasnesesssssessassesesensan 0 $ 0
Total (for filings under Rule 504 only).... s
Answer also in Appendix, Column 8, |f ﬁlmg undcr ULOE
If this filing is for an offering under Rule 504 or 505, cnier the information requested for all
sccuritics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 10 the first sale of securities in this ofTering. Classify securities by type listed in
Part C - Question 1,
Type of Dollar Amount
Type of offering Security Sold
REBULBLION A ocoeireiiieivsncirerresserrsrssseresrrsrns srs e s e e anresaese sressmsnsnsnsasasas sntos e emsmsas bonansd s nsdebih s
TOMAL . vevrer s et res et r e e s s e am s e s ok em bAoA SRR BRI RSN eL b rag R enr s $
a, Fumish o statement of all cxpenses in connection with the issugnce and distribution of the "
securitics in this offering. Exclude amounis rclating solcly 1o organization cxpenses of the
issuer. The information may be given as subject to future contingencies. Il the amount of an
expenditure is nat known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent's Fees as
Printing and Engraving Costs s 2,000
Legal Fecs s 123,000
Accounting Fecs 3% 5,000
Engineering Fees 0Os
Sales Commissions (specify finders’ fees separalely) s
Other Expensces (idemify) os__ .
Total £as 130,000
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total cxpenses f'umlshcd in response to Pan C — Qucsuon 4.3 This difference is the “adjustcd gross . .
PIOCEEAS B0 LN ISSUET.™ 1.ov v reresieeseeserrsrsessens resmsastassesenses s banesar s mmases e entb b bR AR R SRR 4020100 4,370,000

5. indicate below the amount of the adJustcd gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The 101al of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAAFIES AN FEES ....oooooo vt e e rsan sttt s e ses st e sssnsssssnes | B B 600,000 as
PUTChASE OF FEAL ESTALE .....cvvevvuireorsrsrers s sssrsmss s sssts s ssresrssstyeprssstsssossenmes sessssmssstesssssssess s smsssssssenssscs L | 9 s
Purchase, rental or leasing and installation of machinery
Construction or Jeasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUET PUTSUANT 10 @ MIETEET) .ovvvrresreesseresenesreraseesseressnst e sstsssimassssssessssssssisassssrsenssrysonseomssnssbassassasssssssenssssens [J 9 O3 .
REPAYMEN OF INBEBIEANESS 1.vvvvvonnercevss s ssrsssesansssamessssssmssmssssmsssssnssssssssssssnesssssesssssssssesssiesssssssassssssssssoss [ 3 ®S__105.000
Working capital .. OO SO g b ) [Rs__270,000
Other (spcmfy}: Pre-Drllling Costs as [X'$__944,000

Drilling Costs X 2,331,000

Bayhorse Holding Offering Costs 0s ®S__120,000

COIUMD TOUAIS cevvvverereceererecessnsrnsssersssssssserassssssssmssessmsesrsisssssrsssssmmpssssesssssssises massesnnssmensssssssnsasensneenses [ 9_600 , 000 (R 83,770,000

Total Payments Listed (column totals added) ...... K154,370,000

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constilutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature . Date
Bayhorse Petroleum, LLC LA =z % . ﬁ a»’i N april 21, 2006
Name of Signer (Print or Type) Title of §igncr (Print or Type}
Larry F. Manikowski Vice-President & CFO/CCO
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.) ((D

-\
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